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STATE OF WASHINGTON

1591971

E320753

5

DATE CF
GULL!SION‘! 04 |“ 12

|-L2014

| [roc

) POLICE TRAFFIC REPORT NO.
COLLISION REPORT
CASE # I 14-00885 I 2[ ] |
INTERSTATE |:| CITY STREET D FRE LTED D r
STATE ROUTE L—_l OTHER hh D LOGCAL AGENCY| pg64 3 l
HIT & RUN coniG
COUNTY RD D PRIVATE WAY D INVOLVED EI
TOTAL # OF OBJEGT ! 33
TRIBAL ‘ [ [ust l 06 |STHUCK| |
RESERVATION [D
2
M M D D Y Y Y Y TIME (2400)  GOUNTY # MILES CITY #

o[

N E IN |
.I |SH WH OF i lioa

ON (PRIMARY TRAFFIC WAY)

INTERSECTION [_]

e

NON-INTERSECTION
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|¥I|%ﬁ ITOWED BY RESCUE

| S |

42

LIAZLITY NSURANCE
IN EFFECT

VEHICLE
LEGALLV YEU N

C. WELLS #131

REGISTERED OWNER INFO, i VEHICLE NO. 2
SHADEY DAMA £
v INSURANGE CO LIBERTY MUTUAL A02-268-088516-40 4 6
CITATION # | CHARGE
OFFICER'S NAME (PRINT) BADGE OR D i AGENCY
131 WA0311900

PART A 3000-345-159 R (7/06)

PAGEO1 OF | 5

I:] BLOCK No.[V] L U |
MARKET | 9
|:| ‘ miLe posT | | %697 33
DISTANGE OF (REFERENGE OR CROSS STREET)
IZI l 500 | [ 00 | MILES [ N E PARKING LOT |
" FEET sl w
MOTOR PEDAL- LD MET
UNIT 01 yericie r I I"ES |,/ o' D 3606915169 :w
MIDDLE
D l P, I BISHOP I FIRST NAME | JOAN | INITIAL | i |
STREET
NEWADDHES@' 17810 115TH ST NE |
|:| [crry | GRANITE FALLS |ST| WA |z|p] 982529608 | m 1
I:I ‘ DL | | HESTRICTIONSI I ENDOHSEMENTSI | ’| | l
DRIVER'S D.0.B. 3 D:’
|z| ‘ DRVER'S, ‘BISHOJF573MP | —— | WA |SEXIF MMDDWW‘ 07 H 17 |_| 1943 |
NATURE OF INJURIES ! D]az
|:| ION DUTYDI STATUS | | AIRBAG |2 | RESTR. |4 | EJECT I1 |HEL'J-SMEET| | I I3 | HEAD INJURY |
-
LICENSE D]
W ‘PLATE# |AKA5792 Iswgl WA 'V,N,,I 2B3HD56J8XHT716379 |
3
TRAILER TRAILER D:'
1z ] PLATE # I l = l ] PLATE # | | S | |
VEH, YEAR 4990 |MAKE DODG MODEL ynirap |STYLE 4D |¥glc57 oiﬂ;l |TOWEDBY RESCUE ‘ eovmvchS]LLll FROM__To
I:I REGISTERED OWNER INFO. JOAN BISHOP 17610 115TH ST NE GRANITE FALLS WA 98252 VEHICLE NO. . 33
DM FRoM ] )
D Y EILIPY INSURANGE '"ngé”c‘ O HARTFORD UNDERWRITERS 55 PHE359947-213691 4
CATATION = CHARGE
IZI gﬁgg:}.gm RN [
MQOTOR PEDAL- PROPERTY 35
|:| UNIT 02  &ricee CYCLE (1 recesman [] OWNER | Ia
UNKNOWN MIDDLE D 36
I LAST NAME l FIRST NAME | | INITIAL | |
I:I STREET ‘:I:' d
‘ NEWADDRESD| | |:|: |
D a
[cm{ | sT | |ZIP| |
5 [[ s
coL | ‘ RESTRICTIONS‘ | ENDORSEMENTS| | Dj
an
DRIVER'S STATE sex|¥
LICENSE # BT ~ =
\TURE OF INJURIES
|:| ON DUTY DI STATUS | ‘ AIRBAG Ig ] RESTR. |9 l EJECT |9 |H'EJLSMEET|9 | ‘NJURY l | |
|:| IE'EAETEEIADVM“ |smE*w4 |VIN~| 1FMCU9DGIBKBB5326 I
TRAILER TRAILER
D:| PLATE # | I STATE | I PLATE 4 I I SIAE I I D 0
|:|:| VEH. YEAR 2011 MAKE FORD MODELESCAPE |STVLE UT E



STATE OF WASHINGTON
. g POLICE TRAFFIC ‘Il m |||u M“” “ H CORRECTION REPORT NO. | E320753
¢ &/ COLLISION REPORT
-00885

1591972 |

=

ADDITIONAL PERSONS 1NVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) SANSONI ALEXANDER J

"ADDRESS & PHONE # D.O.B.
UNKNOWN LAKE STEVENS WA 98258 5308645699 SEX|M wapovrvy| 96 20 - 1977
SEAT HELMET |N JURY NATURE OF INJURIES
‘ PASSENGER D WITNESS |UNIT# ‘ l POS. ‘ I AIRBAG ] | RESTR. | | EJECT | l USE | CLASS |
NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ HINMAN SARAH M |
ADDRESS & PHONE # D.OB
6723 WESTHILL CT. SW OLYMPIA WA 98512 2533941478 SEX|F MY 12 - 1987
SEAT HELMET INJURY LUHEL AN
‘ PASSENGER D WITNESS IUNIT# ’ \ POS. | | AIRBAG l | RESTR. | | EJECT | | USE CLASS
NAME
[ {LAST, FIRST, MIDDLE (NITIAL) [ ]
ADDRESS & PHONE #
D.O.B.
] |SExl |:mnnwrv |-| - }
SEAT HELMET IN JURY l NATURE OF INJURIES
‘ PASSENGER D WITNESSD ,UNIT# —I | POS. | | AIRBAG | | RESTR. | | EJECT | | USE CLA S |
NARRATIVE

Unit 1 was parked in the second handicapped parking stall when the vehicle accelerated, crossed the
parking lot lane of travel and hit Unit 2 and Unit 4 which set off a chain reaction. Unit 2 was shoved

into Unit 3 and Unit 5. Unit 4 was shoved into Unit 6.

Unit 2, 3, 4, 5 and 6 were all legally parked and unoccupied during this event.

Unit 1 and 2 were towed from the scene by Rescue Towing. Unit 1 driver was transported by Aid for

a head injury.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (RCW 9A.72.085)

C. WELLS #131 04-14-14 01:08 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

RON BROOKS 013 4/15/2014 8:00:48 AM

APPROVED BY | DATE

|

| BADGECRID# | 131 | ORI # | WAO0311900 lTIME POLIGE DISPATCHED| 10:08 AM

TIME POLICE ARRIVED I1o_-14 AM |

PART B 3000-345-160 R (7/06)

PAGEI 2 |OF| 5 |
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REGISTERED OWNER INFO. TROY MILLER 310 201ST AVE NE SNOHOMISH WA 98290 D: 4254664672

SHADE IN DAMAGED AREA
powage 1]

LIABILITY INSURANCE INSURANGE CO

IN EFFECT D &POLICY

VEHICLE  YE NO CITATION # CRARGE
ey Yo | vl ]

RIS
1080TTOM 42
] T 6

1 CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

SUPPLEMENTAL REPORT No. | E320753
POLICE TRAFFIC |8 @
COLLISION REPORT | CASE # | — |
013197 2
EI COMMERCIAL MOTOR CARRIER [ INTERSTATE INTRASTATE )
o
UNIT # | usDOT ICC # | VEHICLE TYPE | G GOBODY
3 ag’
| CARRIER | I
NAME
[ | ]
D CARRIER | 1
ADDRESS 3 D]
o
|cnv | ] st | |2|P| [
D NAME # PLACARD NAME IF NO NUMBER
| SOURCE | | AxLES | o | [ I I * l ] l
D [ ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY PHONE
D [ UNIT # | 3 VEHICLE tvoe ] recssmav [] GNE | IYESm NO T I l
MIDDLE
ILAST NAME I UNKNOWN |FIRST NAME l | MDD | I
[ [ o
STREET
EI NEWADDRESDI I
[om | |ST| |zu=| |
ICDL | IRESTRICTIONSJ | ENDORSEMENﬂ | Dj
5 T
DRIVER'S D.OB.
|:| \ CICENSE # | | SIGE | |SEX|U |monmv |-| |-| | i [l:’
NATURE OF INJURIES
ION outY[] I STATUS I | AIRBAG | 9 | RESTR. | 9 ’ EJECT |9 IHELIISMEETI9 l o |o I [ [I]
[] .1 T
LICENSE
‘PLATE# [372roz ISWEI |V'N"| 1N4AL11D05C137048 | { a2
|:| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2 D:l
VEH. YEAR MAKE MODEL STYLE VEHH TOWED | TOWED BY G HICH
2005 NISS ALT4D 4D VEH | l '%E"Ol J | |
12m REGISTERED OWNER INFO. BENJAMIN MCKINLAY 9208 12TH PL SE STEVENS WA 59258 D: 4253454234 SHADE IN DAMAGED AREA
s INSURANCE CO
]*}slg NSURAICE E_! & POLICY #
'U‘-E YE! 4] CITATION # CHARGE
|:| S, L EI| |
o - DAMAGE THI LD MET PHONE
[] [unms]e [um I e i o W T
UNKNOWN MIDDLE
| | [LAST NAME FIRST NAME INITIAL |:| -
STREET
|:| NEW ADDRESEI | D 36
|:| [cm/ | IST| \ZIP| | l | |:u
D ICDL I ‘RESTRICTIONSI [ ENDOHSEMENTSl | :I:’aa
DRIVER'S U | oos. :
l LICENSE # | | STATE I |SEX| MMBDYYYY -] -| | :I:’39
NATURE OF INJURIES
Ij ION DUTY [JI STATUS | | AIRBAG l-" | RESTR. I | EJECT |9 |HE"MET19 [ e Io I —I | | |4n
] e
’ LICENS! IAP36974 }SWEIWA |\nm| JTJBC1BABA2014483 |
D TRAILER TRAILER
PLATE # STATE PLATE # STATE
D VEH. YEAR 5040 |MAKE LEXS |MODEL RX450H |STYLE Ut ¥Egl L% |TOWED 8y | gg Er:‘lg I

C. WELLS #131 04-14-14 01:08 PM
INVESTIGATING OFFICERS SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
zal | I | el | 131 ]05' | WA0311900 ""BRGBKS Vhsr2014 | PAGE [3 OF ‘ 5 l

3000-345-013 R (7/06)



il oo [€520785 | 7,

‘ CASE # | 14-00885 I
013197 2
1D COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE J
UNIT # | usDoT ICC # VEHIGLE TYPE SR
il
CARRIER | I
NAME
[ ] ]
aD CARRIER
ADDRESS 3 [D
[cmr | lST| |ZIP| ]
{ ]
NAME # PLACARD NAME IF NO NUMBER
B ][] [~ -] T
‘“D [ ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY AMA oul PHONE
SD l UNIT # I 5 IVEHICLE GYGLE D BEDESTHIAN I:I OWNER L__| IYES|7| NO i i I I
[ MIDDLE
[ LAST NAME | UNKNOWN | FIRST NAME | INITIAL
TP
STREET
NEWADDRESG| I
]
ICITY | IST| |Z'P| I
[ cDL | | RESTRICTIONSI | ENDORSEMENTS| |
v T
DRIVER'S 3 D.0.B.
B ] Fbbee] L |
8 ;
NATURE OF INJURIES
HELMET INJURY |
ION DUTYDI STATUS | ‘ AIRBAG |9 l RESTR. ] 9 I EJECT Ig | o Ig | R |o | | 3[:D
g
LICENSE
IPLATE# |069YWJ WE wa |V'N"| 1G1NE52J4X6111127 ] d |32
10) TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
1 VEH. YEAR 999 ‘MAKE CHEV MODEL pya1 4D STLE 4p &EEIT‘L_EIL% |TOWED BY | (vsgﬁewgl X |

R INFO, BRIAN BOEHM 9231 BTH ST SE LAKE STEVENS WA 98255 D: 42532745869
REGISTERED OWNER INFO SHADE IN DAMAGED AREA

=

B[HHDDHHDDDEDDEEDDDD =

INSURANCE CO

—_—
LIARLITY NSURANCE
1M EFFECT L]

& POLICY oM T0
13 E@ e ] 0 CITATION # | CHARGE [DGS
LA a
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE AM 1O
14 [ UNIT # | G VEHICLE GYCLE D PEDESTRIAN D OWNER D IYQ“ NO E[Q I |:l "
UNKNOWN MIDDLE
\ DT NANE | lFIRST NAME l I INITIAL | | |:| 35
STREET
1 EENa | (] =
oIy ST zP
o il E3 | [T
| GDL | | RESTRlGTIONSl | ENDOHSEMENTS‘ | D:]aa
18
DRIVER'S U D.0.B.
| LICENSE # | I STATE | ISEX| |mnnww 1~| |“| | | I |3g
" NATURE OF INJURIES I l_l
9 9 9 HELMET |9 INJURY |0
ON DUTY q STATUS l | AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | ‘ | | 40
20
| LICENSE [ 696XZU }EWEiWA x\,m”l KM8SC13D76U033658 I
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
22 -
VEH. YEAR 9506 |MAKE HYUN MODEL eanTAF [STLE yT ¥E?E|L% ITOWED BY I $§ﬁewgl
7 REGISTERED OWNER INFO. TIFFANY MCGINLEY 7329 11TH ST SE LAKE STEVENS WA 08258 D: 2533600954 SHADE IN DAMAGED AREA
3 ] a4
y INSURANCE CO
o &POLICY # 1 208
VEHICLE  VE NO CITATION # CHARGE 10 BOTIOM
2 gy, =L vl | =
e ——

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING |S TRUE AND CORRECT. (RCW 9A.72.085)

C. WELLS #131 04-14-14 01:08 PM
25 INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
P s
za| | I [ BADGE I 131 lof'IWAoaﬂsoo ABRGBK's | 45/2014 J PAGE |4 OF | 5 |

3000-345-013 R (7/06)



CASE # 14-00885 DATEANDTIME  04/12/14 10:08

REPORT NO. E320753 OF COLLISION

Target parking lot - 9601 Market PI, Lks

not to scale P
BB B8

PAGE & OF



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT .
CASENUMBER || - O O 88§

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH %x DOB AGE H.GT W?‘L HAIR | EYES
osca | hnman, Sarala VWac gt |Ze |56 185 bl [Blue
STREET ADDRESS CITY STATE 1P RES. STATUS
113 We sm k (e Sa Oh{;\fuf‘o‘\a i Gfon
HOME PHON CELL PHONE . PLACE OF EMPLOYMENT
(75374 T4 Sonae Contom o Fmamveds
WORK PHONE EMAIL ADDRESS 4
féuo\ Q€14 34¢ Rl NAVES 021 gmm( . Cown
I, Q‘ﬂ(}&éx H—\\’l'ﬂ/\?\(\ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE,>PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

Wacd 2 Scceeciioae Hs, dumed And Spw (al ( S\Wer)

Cash wwn - uecal J\mfm Juhaiddes Wovan  (a S\t Car

Suemped  appoted b\ oy (onfuoudius v a g

C}ﬁ&»\nc\ﬂ. \:Uol{er W \OUMN\T} oo focduad. U called
L

I CERTIFY (OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED LOCATION SIGNED
M /'JWMW Gliz ] 14 Lok Deaeas \MM{

OFFICE| NUMBER /é’ DATE G!\IEUr LOCATIONSIGNED
5{ SN0 {3/ 9-12-t9 L r;zv&~3

“The Lake Stevens Polne epartment is comniitted to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE. OF

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER I(_( - 00 89 <

VICTIM / WITNESS
NCN- NAME (LAST FIRST MIDDLE) RACE | ETH SEX AGE HGT WGT, | HAIR | EYES
osco | Sopnsound, Alejander J | W M (ﬂ %0/(677 365 &0 ®n | 2]
STREET ADDRESS CITY STATE ZIP RES. STATUS
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
20 LY-S6t
WORK PHONE EMAIL ADDRESS +
alevSansoni C Cem Cast. ne
A A \CK SC( n S o N (~ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. [ WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

I Sow @ LWowac pcu(wl (n Yo paundcep

lDa..cV,-er \.ﬂol Seel oo 4 helore  dn Cas 3[/«3'1 Q0SS

H.e (_g‘{ W\ci Sl(zMMrﬁ( it Yo O‘M Cav s .
XY |esied C’ew:( qum(.ﬂzzf Uke Sowmeowe jutH. a o4

O e biagiCe aud (:Jf a.ue-/&cﬁﬁov\mﬂ 4'{»9 ‘3’@4

[{)M}. Heer (os)  comial.

LJL-QM t came & o Ha Cor %-J?. (O bn G (LWC’W

dazel & contased u)} [aw@e w’f e

1 Ad poed el m%; @Qu[w){

»

| CERTIFY {PR DECLARE) yﬁqﬁh aENﬂLTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: MC QZQ //M LZQ/CIGNEDD¢ CE;OESIGNED 5_\_%&1/?

OFFtCER,*NUMB / DATE SIGNED LOCATION SIGNED
Weus 773 ~12 -1y Ll <ThAgers

“The Lake Stevens Police De, p{ ‘tment is committed to a professional partnership with our community, by providing excellence in safety, service and education”
PAGE, OF.

REVISED 4/2009


















LAKE_STEVENS POLICE Primary Officer/Badge Number Case Number o
EVIDENCE UNIT Fiis i3 (9- 0o &85,
Type of Crime:  Felony / Misdemeanor (Circie) |Type of Case: ¢ 5L €51 6w Date/Time: (-[ 1Y - ‘f/g 77

3

Action Number:
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evidence will be held until court disposition or when the Stature of Limitations has expired
*Found and Safekeeping will be held for 60 days or 60 days past owner notification

/ gjﬁﬁ

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem . A) Brand Name Storage Location Disposition
(fbdl f)fh)fb .QLW _
o Brand/Model/Caliber (Further Description)
Action #
g Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
o o : (; /s
NV Sepvdillag  Foorabyd C/D
L Brand/Model/Caliber (Further Description)
Action #
z Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

[®) 1{ ( \4"—/(:-( ')—Imu f
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

ltem # ltem Brand Name

Storage Location

Brand/Model/Caliber
Action #

(Further Description)

Serial # Where Found

Weight of Narcotic

Disposition

Owner's Name , Address City State

Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

|Evidence Control Use Only:
NCIC/WACIC ¥ Date:
NCIC/WACIC + Date:
NCIC/WACIC -

Received by Evidence:

Name: #

Date: Date:

Time:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




Incident History for: #SS14006775
Case Numbers: $5514000885

Entered 04/12/14 10:08:39 BY SPDF24 SP0174

Dispatched 04/12/14 10:08:56 BY SPDP17 SP0168

Enroute 04/12/14 10:08:56

Onscene 04/12/14 10:14:34

Closed 04/12/14 11:31:51

Initial Type: INFO Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Strc: T

Loc: 9601 MARKET PL ,LKS —— TARGET STORE ,LKS btwn SR 9 NE & 99 AV NE (V)

Loc Info:

Name: Addr: Phone:

/1008 (SP0174) ENTRY , PKLOT OF TARGET VEH VS SEVERAL VEHS IN PKLOT, B
LEEDING FROM HEAD, C/BN

/1008 CHANGE TYP: INFO —> COL,
RSP: P ——> TP,
PRI: 3 —> 2

/1008 (SP0168) DISPER 19D2 #SS112 WARBIS, OFFICER (STEVE)

/1009 ASSTER 19D3 #SS131 WELLS, OFCR (CHAD)

#SS120 BERNHARD, OFFICER (KERRY)
/1014 (SS112 ) *ONSCNE 19D2
/1017 (SP0168) ONSCNE 19D3

/1031 ASNCAS 19D3  $SS14000885
/1038 ROTREQ 19D2  TOW 5745 LKS RESCUE TOWING
4253345821
/1039 MISC 19D2  , RESCUE TOWING ENRT FOR BOTH
/1054 MISC 19D2  , TOW OS
/1131 CLEAR  19D3 D/H
,D
/1131 CLEAR  19D2

/1131 CLOSE  19D2



